Infections with Klebsiella and Enterobacter have increased among hospitalized patients. To study such infections, relatively simple but precise methods are needed for clinical laboratories to identify the two genera accurately. Moreover, a rapid identification is essential for assisting with the therapy of the patients. For this purpose, a new 4-hr urease test was developed so that colonies could be tested directly from blood-agar plates which have been inoculated with clinical material and allowed to incubate overnight. This 4-hr test was positive with 98.5% of 202 KDebsiella species and negative with 80 Enterobacter species. As a single criterion for distinguishing between the two major genera, the new 4-hr urease test was just as accurate as a motility test (99% of the 282 isolates were accurately identified with either). The 4-hr urease test represents a simple, rapid, and reliable technique which is ideally suited for use in clinical microbiology laboratories.
Klebsiella and Enterobacter have been increasing in prevalence as the cause of serious nosocomial infections (4, 12, 14) . The appearance of strains which are resistant to multiple chemotherapeutic agents has created serious problems in the treatment of such infections and has emphasized the importance of controlling the spread of microorganisms throughout the hospital (11) . Other investigators (4, 12) have described differences in the clinical and epidemiological characteristics of infections caused by Klebsiella species and those due to Enterobacter species. In addition, the two genera differ significantly in their susceptibility to various chemotherapeutic agents, especially cephalothin and related drugs (2-4, 6, 7, 9, 10) . For these reasons, it is becoming increasingly important for diagnostic laboratories and for clinical investigators to distinguish accurately between the two genera.
For practical reasons, it is unlikely that the presently accepted nomenclature will be widely utilized in clinical laboratories until relatively simple, rapid methods are developed. In 1957, Hormaeche and Munilla (8) 
MATERIALS AND METHODS
The cultures used in this study were all recent clinical isolates, initially selected on the basis of rapid indole (13) and Voges-Proskauer (1) tests. All strains were then examined for ornithine and lysine decarboxylase and motility and urease activity. Other tests were carried out as needed, by using the methods of Edwards and Ewing (5). Motility was detected after 18 to 24 hr at 37 C in G-I motility medium (Difco) with 0.001% tetrazolium chloride. Prolonged incubation or utilization of lower temperatures did not alter the results of these motility tests. Moeller's decarboxylase broth (Difco), with a sterile mineral oil seal, was used for ornithine and lysine decarboxylase tests. These tests, along with the necessary control tube, were examined daily for 4 consecutive days at 37 C. Most positive reactions appeared on the first day, but a few required 2 This test is optimal for use in clinical microbiology laboratories where time, as well as accuracy, should be of major importance. The technique is rapid, simple to perform, easy to read, and utilizes inexpensive, stable reagents. For these reasons, the 4-hr urease test is recommended as a routine procedure for distinguishing between the genera Klebsiella and Enterobacter.
